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lcemry Zmderpenalty of lawthat | have personally examined and am familiar with the information submitted In this
and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the Information, | believe that the submitted information is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of tines and
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“ ] U.S. ENVIRONMENTAL PROTECTION AGENCY
@EEA NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

INSTALLA- information on the label is incorrect, draw a line
IB?T«CS:.EP.A : through it and supply the correct information

in the appropriate section below. If the label is

I NAMLE OF lcl;l- : compiete and correct, leave Items 1, {!, and I}l
: STALLATION beiow blank. If you did not receive a preprinted
INSTALLA- lébe_l, cf)mplete ali items. ”Installati9n" means a

1. TioN : single site where hazardous waste is generated,
i PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-

porter’s principal place of business, Please refer

to the INSTRUCTIONS FOR FILING NOTIF!-
CATION before completing this form. The

|c_"o=_<‘;AT|0N information requested herein is required by law
HL DF INSTAL: {Section 3010 of the Resource Conservation and
Recovery Actl.
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STREET OR ROUTE NUMBER
<1116(3l6| [clo[MIMEIR|CIE| [Rlo|aD
15 116 - 45
CITY OR TOWN - sT. | ziPcobe
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IV. INSTALLATION CONTACT _ZANas ' L ’ b o
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
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V. OWNERSHIP G RS TR " ; YT
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(enter the eppropriate lettor mro box) | YI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X’’ in the appropriate box(es)) ¢
w;\. GENERATION Da. TRANSPORTATION (complete item VII)
F = FEDERAL M
M = NON-FEDERAL Dc TREAT/STORE/DISPOSE Do UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — enter ‘X"’ in the appropriate box(es))

DA. AIR DB. RAIL Dc. HIGHWAY DD. WATER DE. OTHER (specify):
e [} ¢3 64 (Y]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark **X’" in the appropriate box to indicate whether this is your mstal)atnon s first notification of hazardous waste activity or a subsequ nt no
I this is not your first notification, enter your Installation’s EPA I.D. Number in the space provided below,

C. INSTALLATION'S EPA 1.D. NO,

.

IX. DESCRIPTION OF HAZARDOUS WASTES % A

K] A. FIRST NOTIFICATION D B. SUBSEQUENT NOTIFICATION (complete item C) I
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“izase go to the reverse of this form and provide the requested information.

€/ Form B7G0-12 (6-80) CONTINUE ON FEVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) ' R el S L g e Lo

A.HAZARDQUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles, Use additional sheets if necessary.

_‘?—V EEXTD olC1A Al ‘7';1

1 2 3 4 -4 6
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23 - 28 23 - 26 23 - Eid 23 - 26 23 - 26 23 - 26
7 8 8 10 11 12
3 - 76 13 - 28 23 - 26 ] 23 - 26 23 - 26 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additiona! sheets if necessary.

13 14 18 16 17 18

FE) - 76 23 - 26" 23 - 3% z= 3 26 23 - 26 FE) PR T
122 o 2¢ 122 =2 2 {22 - 28
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. '

at a2 33 34 35 . 36

) P = - 28 23 Sz = O Ex) %6 23 ST
a7 as as 40 a1 42
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| D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 30 21 52 53 54

23 - 26 23 26 23 24 23 - 26 23 - 26 23 - 26

E. CHARACTERISTICS OF NON- LIST ED HAZARDOUS WASTES Mark X’ in the boxes corresponding to the characteristics of non—iisted
- mietion handles. (See 40 CFR Parts 261.21 — 261.24.)

hazardous wastes
X1, soniTABLE D). corrosive [Js. reacTive
D001} (D002} {D003) vy

X.CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I belicve that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

VHDV.Lad"

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

W. A. Schramm 7/
( W\IN . - . -
//((W Manager-Distribution 7’7/30
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Hazardous Waste Quantity Notification

Business Name /)/VM(’O LO/t/ [b/W/WA/
Business Address /(3G (Qommerce /(’/)(jao/

Richmoand . VA. 23224
EPA ID Number VAD 000407879

Hazardous Waste Generated

Y @ AL —
0 ~ 100 kg/menth / 7

- 100 - 1000 kg/month / /

1000 kg/month or more / /

Kol Yoo,

Signature and Title
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Y o Official Business
"\’ Panalty for Private Use
\’ $300

FIRST-CLASS MAIL
POSTAGE & FEES PAID
EPA
PEAMIT NO. G-35

United States washington DC 204680
Environmental Protection
Agency

JOHN A ARMSTEAD

VA/WV SECTION (3HW31)
US EPA REGIONIII

841 CHESTNUT ST.
PHITADELPHTA, PA 19107

EPA Foem 5180-11 (5~79)



UNITED STAIES ENVIRHUNMIEIN AL FRUSEU ] IUIY ~SoiTy ]

- Region il - 6th & Walnut Sts,
Philadeiphia, Pa. 13106

Amoco 0Oil Corp
Virginia Terminal
VAT 000 607 879

Harry J. Weber, Environmental Scientist
OM  Superfund/RCRA Compliance Section (3aW23)
File

Thru: Walter F. Lee, Chief
Superfund/RCRA Compliance Section )

3JECT: RCRA Inspection-

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE

REFERENCED ABOVE, I HAVE DETERMINED THATI NO FURTHER ACTION

REQUIRED AT THIS TIME.

DATE: July 30, 1982



CHECKLIST FOR RCRA INSPECTION OF SMALL QUANTITY
GENERATORS OF HAZARDOUS WASTE

Name of Facility:AMOCC QIL Co. VIRG-iV/A_TERMIAAL

sddress: J8 3£ CommERcE Rl

RO USE

Inspection file

No.

RicHMenp ,VIRGIAIA 23224

EPA Generator ID Number: VA 7’00(‘)40 75’7?

Facility Inspection Representative:MR. RICHARD G-HoDGed

Title: JERMINAL _MAVAGER.

Telephone Number: (iaéil 23;2 - Q—j gT

Reviewer
Date reviewed

Form "C" (VA)

The questions contained in this checklist apply to owners and operators who
may qualify as small quantity generators [less than 1000 kg per month, except

acute hazardous, 40 CFR Part 261.33(e)]

(in kilograms)?

1. What are the types of waste generated at the
facility and the quantity of each per month

Kob2/_Zoo K / /
Kk SEE P01 ‘ /
/ / /

of each per month (in kilograms)?

2. Which wastes 1listed above are
recycled/reclaimed and what is the quantity

e / /
/ / /
/__ / /
3.03.03 3. Is the amount of hazardous waste accumulated
per month greater than:
a. 1000 kilograms/mo.? Yes
b. l kilogram/mo.? <{(of acute hazardous

discarded or off-specification chemicals
or manufacturing chemical intermediate) Yes



3.03.05(a)

3.03.05(b)

3.03.05(a)

3.03.05(e)

3.04.01(a)

3.04.01(b)

-2= Form "'C"

Ce 10 kilograms/mo.? [of inner liners

Part 261.33(c)]

from containers identified under 40 CFR ~
Yes ZE%}

1

d. 100 kilograms/mo.? (of acute N
Yes (g;’

hazardous debris storage)
If any of the answers in Question #3 are

yes, then is the generator complying with /4?%f7
Part 6.05.05 requirements? Yes No

Is hazardous waste delivered to an '"onsite" -
or "offsite" facility which is: On (Of

a. permitted under Part 122 of the RCRA

regulations? Yes No

b. a RCRA interim status facility? Yes! No

D)

c. authorized by the State with a RCRA
program according to Part 123 of the
RCRA regulations? ‘Yes No

d. 1licensed by the State? ,/L/}ékq Yes No

e. a "beneficial use" or reuse/recycle

facility? Ao7 }(}149}&24,/ Yes No

f. a treater of hazardous waste prior to
beneficial use, reuse or recycle? Yes
N7 KMowA
Please list the name, address and EPA ID
number (if available) for each of the
facilities where waste are disposed of
(refer to Question #5).

CALDWEL)L SYSTEMS

ME.  HERMpea  ROAD
CLENDIR N 28fes

Epa ID 3 MDD 08687)7 872

7 8 (Foyy) 728 —325/

o
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‘s Name: /L/O//AA//L/A 4 /(7 . ﬁﬂ/g’/é'/

Inspector
Title: C//j/:/}Z/ryf
Agency: Va. State Health Dept., Div. of Solid & Hazardous Waste Management
Office Locatiom: 109 Governoritreet, Richmond, VA 23219
Date of Inspection: )/’j"k7 7, ]952 2
P4 7N
Inspector’s Name: I —
Title: o
Agemncy: Va. state Health Dept., Div. of Solid & Hazardous Waste Management

Office Location: 109 Governor Street, Richmond, VA 23219

Date of Inspection:
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Amoco Oil Company

Eastern Region
One North Charles Street
Baltimore, Maryland 21201

July 15, 1982

Environmental Protection Agency
Region III

6th and Walnut Streets
Philadelphia, Pa. 19106

Attn: Ms. Shirley Bulkin (32AW32)

EPA I. D. No. VAD 00 060 7879
Richmond, Virginia

Dear Ms. Bulkin:

Reference your letter dated July 6, 1982, above subject.
This will confirm that the Richmond, Virginia facility
will implement the use of the new permanent E.P.A. I. D.

Number on all reports, manifests, etc., effective August 1,
1982.

Y s truly, .

Vi

R. K. Miller
Analyst-Distribution Services

RKM/aw
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%’;Mf UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
Z,
%Mma&Q REGION 1!
6TH AND WALNUT STREETS
JUL 6 104? PHILADELPHIA. PENNSYLVANIA 19108

Certified Mail
Return Receipt Requested

Mr. W. A. Schramm
Manager-Distribution
AMOCO 0il1 Company
P.0. Box 24008
Richmond, VA 23224

Re: EPA Identification Numbers
Facility Location: 1636 Commerce Road
Richmond, VA 23224
Dear Myr. Schramm:

Shortly after the filing of a Notification of Hazardous Waste
Activity form (EPA-8700-12) with the EPA for the above facility,
a temporary identification number VAT 00 060 7879 was
issued in order to expedite the issuance of I.D. numbers.

A permanent identification number VAD 00 060 7879 has now been
assigned for your facility. Realizing that you might have a
supply of Manifest forms printed with the temporary number and
you may have to contact companies with which you deal, you are
permitted to use the temporary number for up to six months. You
may, however, start using your permanent number immediately.

It is requested that you let this office know, within 30 days of
receipt of this letter, the date you intend to implement the use
of the new permanent EPA Identification Number by contacting
Joan Henry on 215-597-8751 or by writing to: EPA, 6th & Walnut
Streets, Philadelphia, PA 19106, Attn: Shirley Bulkin (3AwW32).
With this informaticn we will have an accurate record of vour
I.D. number and be able to avoid possible confusion.

Sincerely,

‘Shirley’ D. Bulkin
Environmental Protection Specialist
RCRA Permit & Pesticides Section

CC: Mr. Jim Saunders
VA Dept. of Health



Vo | ACKNOWLEDGEMENT OF NOTIFICATION
o’ EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRAJ. Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for fransporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

eearo.numser ot | VRT000607879

ANOCO OIL COHMPANY
PO BOX 22008
RICHMOND (4.} 232218

INSTALLATION ADDRESS Dot 1636 COMMERCE RD
RICHNOND VA 23224

EPA Form 8700-12B (4-80) 10723/80
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N ACKNOWLEDGEMENT OF NOTIFICATION
N EPA OF REGULATED WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitte C of RCRA.

+

EPA 1.D. NUMBER VADOOGH0T7879

AMOCO OIL COMPANY

1636 COMMERCE RD

RICHMOND , VA 23224

RICHARD BUDSON TERMINAL MGR
INSTALLATION ADDRESS 1636 COMMERCE RD
RICH#OXD ,VA 23224

EPA Form 8700-12B (6-90)






